A 56-year-old patient developed angiolipomatosis of the anterior part of the thighs after repeated laptop contact localisation. Histological findings exhibit an unusual inflammatory infiltrate. We postulate that the computer could favour lipoma development by a physiopathological mechanism that remains to be clarified.
Case Report
A 56-year-old woman gradually developed subcutaneous nodules on the thighs over the course of two years. The patient has no medical or familial history and does not take any medication. She is a speech specialist and admits working several times a week for a couple of hours with her laptop over her thighs. Clinical examination shows the existence of approximately ten nodules strictly localised on the anterior part of the thighs (Figure 1 ), suggesting clinical lipomatosis.
An excisional biopsy of a nodule shows angiolipomatosis with mild to moderate inflammatory infiltrate with CD68-positive macrophages and T lymphocytes (Figure 2) .
The patient stopped putting her laptop on her thighs for one year and observed stabilisation of nodule count number, but no regression was noted.
Discussion
This is the first description of a secondary lipomatosis of the thighs with the regular use of a laptop computer on this specific location. Histological examination shows angiolipomatosis associated with an inflammatory infiltrate of histiocytes and T lymphocytes. According to the imputability criteria, 1 it is highly plausible that the use of the laptop in contact with the thighs caused the development of underlying lipomas, as the rapid onset of nodules was observed with the use of the laptop, and the stabilisation of the lesions was observed after the laptop was no longer used at that location. This suggests a symmetric semiology and parallel evolution, and the absence of any other explanation for the condition after full examination supports this conclusion despite the absence of any reliable specific complementary examination proving the link of causality to the histological findings. We think that the laptop is responsible for the development of the lipomas. The inflammation found upon histological examination could have been provoked by the computer through an unknown mechanism and could involve the influence of the heat emitted by the battery and/or the electromagnetic waves emanating from the device. After changing her working habits, the number of lipomas stabilised but did not regress.
The use of new technologies, which continue to development and become more accessible, were recently associated with unsuspected pathologies. The semicircular lipoatrophy of the thighs, described by a series of hundreds of patients in companies equipped with the most recent models of fixed computers, is secondary to electromagnetic lipolysis, which is facilitated by local circumstances such as the conductivity of the material of the desks, the ambient humidity and the inappropriate insulation of computer wiring. [2] [3] [4] [5] [6] Five cases of erythema ab igne dermatitis developed after regular use of a laptop on the thighs have been described since 2004. [7] [8] [9] [10] [11] [12] [13] [14] As suggested by the case of our patient, the development of lipoma could be a consequence of the extensive usage of the computer with immediate contact on the body. The exact physiopathological mechanism behind this pathology remains to be clarified. 
